Miss W. P., aged 29. Family history.-Apparently nothing of importance. The scleroderma was first noticed on the left shoulder over ten years ago, and the left side of the face became involved three years ago. Present condition.-There is superficial scleroderma involving the left deltoid region and the supraspinous and upper part of the infraspinous fosse, and extending down the outer surface of the upper arm and forearm to the wrist, where bluish, slightly atrophic patches can be distinguished. There is also obvious wasting of the subcutaneous tissue over the deltoid region, and to a less extent over the scapula and upper arm beneath the sclerodermatous skin. The deltoid muscle is noticeably atrophied, and feels firm and contracted, as if it were fibrous; some atrophy of the supraspinatus and trapezius also seems to be present. There is also scleroderma with atrophy of the underlying subcutaneous tissue, and of the masseter muscle on the left side of the face, the scleroderma extending upwards to the temporal region.
The areas selected were the skin covering deltoid on each side, left being affected side. Dr. H. CORSI, with regard to the electrical reaction reports, said he wondered if there was any real atrophy of muscle, or if the muscle seemed to be smaller because the subcutaneous fat had disappeared. There was a good deal of fat under the skin in that region, and so it was difficult to decide the point by palpation. On making a rough test of muscle-strength by pressing one's hand down against the patient's resistance, the strength of the muscles on the two sides seemed to be about equal, tbough the patient was right-handed and it was the left deltoid which was affected. Taking that in conjunction with the electrical reactions, he, Dr. Corsi, did not think the muscle tissue was concerned. The fascia over the deltoid was very fine, but, embryologically, it must be there. He believed that the two fats were of different kinds, and that both were not likely to be affected by this process.
Pityriasis Lichenoides
Mr. J. B., aged 42, consulted me a few months ago on account of pruritus scroti which had been present for two years. On examination the skin of the scrotum was found to be lichenified, and large numbers of sebaceous cysts were scattered over its surface. The patient stated that, although he had had similar cysts on the neck for several years, those on the scrotum had only developed since he had been suffering from the pruritus.
When I saw him a few days ago he showed me an eruption which had appeared during the past month. This consisted of papules situated on the buttocks, thighs and forearms, with a few scattered lesions on the trunk. Most of these papules were the size of a split pea and on palpation it seemed that the pathological process was largely situated in the corium. In some cases the overlying skin appeared to be normal, while that overlying other papules was reddened and in some cases surmounted by scales. The patient stated that the spots begin as small swellings
